2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO00002632

1. Entity Name

LOVE AND HOPE FOUNDATION {NC

Principal Place of Business

P.0. BOX 260722
TAMPA FL 338850722

Mailing Address
P.O. BOX 260722

TAMPA FL 336850722

2. Principal Place of Business 3. Mailing Address

O

Suite, Aot. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

(I

City & State City & State 4. FEI Number Applied For
- R {,{- 0O 170442 Nol Applicable
Zip Country Zip T T Country — — S $8.75. Additional
5. Cerificate of Status Desired [Z/ Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
RODRIGUEZ, JAZMIN | Street Address (P.O. Box Number is Not Acceptable)
¢l
7516 ARMAND CIR.
TAMPA FL 33634
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Signatura, typed o printed name of registared agent and title it applicable. (NOTE: Registered Agent signalure required whan rainstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $G1.25 Trust Fund Contributicn. Added to Fees gepanmem of State

10. OFFICERS AND DIRECTORS JI 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE C i peason) [ Delete e [ Change [ Addition
HAME JAzmia T. obriSuqey NAME
STREET ADDRESS | T T e Aimmvn Can STREET ADDRESS
e-sT-2P | TReeAda AL 33034 CITY-S1-21P
e Vice. CHMapensonl 1 Delets TImE Clchange [ Addition
wve__ [Masved_Butaws £R.D. — MME L
streeT A0DRESS | FOG Y bn.ndje D “* °f swmeeTapoRESS | T - 7 - T
oy -5 [ Tovwpa FC 33626 CITY-ST-2P
TITLE Sed.. . 1 Delete TITLE O thange [ Addition
NAME CAreens ©- Qv “‘P‘; NAME
stheeT appRess | 2074 Meaoous wood B STREET ADDRESS
CITY-$T-21P C LeaatuaTten FL >527¢ { CITY-$T-2IP
TLE TReS . . ' [ Delete TILE [ change ] Addition
NAME TO Monrej oA NAME
STREET ADDRESS | [+ 2+ B OX WO STREET ADDRESS
CITY-ST-2IP T FU 3300 CITY-ST-2%
TITLE DiLsc ron-s [ Delete TILE [ Change [ Acdition
NAME A5 cuoeey NAME
STREETADDRESS | G ¥ Il Frmiomonsord &1 STREET ADDRESS
CITY-§T-ZIP oA o 332y CITY-S§T-2IP
TILE B [ Delete MLE [ Change [ Addition
NAME Paeatigia A UAzquea NAME
sTReeT ADDRESS | T2y L DO RAp DA STREET ADDRESS
CITY-ST-2IP s gl - Y ﬁ C 23 J/ CITY-ST-2IP

12. | hereby certify that the information suppt this fifhg doe
indicated on this report or supplemperital report js truefand accurate
of the corporation or the receiverdr trustee &

4|2x)01

Qt qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bowergd to execute this repcr as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

5, with gll other like empowered.

Q0{- LAHF

CR2EQ37 (10/60}

May 15, 2001 8:00 am;
Secretary of State

05-15-2001 90003 034 ****70.00



